early-onset and late-onset psoriasis, and this classification has been most widely used. The age that divides early-onset and late-onset psoriasis has been an ongoing controversy. Usually, late-onset psoriasis is considered to begin at 40 years old. However, Kim et al. 2 suggested dividing psoriasis into subgroups of less than and more than 30 years old because of the significant difference found in human leucocyte antigen-Cw*0602, a genetic marker of psoriasis, between the two groups. In most cases, clinicians depend entirely on the subjective memories of patients to obtain source information about the age of onset. However, there are often individual differences in memory capacities, and the patient's memory of the onset age may not correspond with the real onset age. An inaccurate memory may affect the diagnosis of early-onset and late-onset psoriasis, and it may cause negative results of treatments, improper education, and wrong prognosis [3] [4] [5] .
Accordingly, we cast doubt on the reliability of patients' subjective answer about their age of onset acquired during history taking. Therefore, in the present study, we conducted a survey of patients who visited two different hospitals for the treatment of psoriasis at different time points. During their visits, they completed identical questionnaires during their first visit at each institution. We investigated the accuracy and reliability of patients' memory about their age of onset based on the information collected by the survey. We administered the survey to 116 new patients who visited the National Medical Center psoriasis clinic from August 2012 to March 2013. All patients had experience with completing the survey, because they had completed an identical questionnaire when they visited Seoul National University psoriasis clinic (Fig. 1A) . Assuming that patients' memory about their onset age declines as time elapses, we divided 116 patients into subgroups according to the periods between completion of the first survey and the second one 6,7 . The subgroups were as follows: (i) less than 5 years, (ii) 5∼9 years, (iii) 10∼19 years, and (iv) more than 20 years. On the basis of these subgroups, we calculated the accordance rate (accordance rate=the number of patients who reported the identical onset age in both surveys/the total number of patients). Additionally, the degree of discrepancy was estimated in patients who gave different answers in both surveys. Discrepancy was defined as the difference in onset age between the first and second surveys. Then the average value in each group was calculated. Overall, 71% of patients provided the same onset age in both surveys, meaning that they could remember exactly when psoriasis developed even after much time had passed. Interestingly, accordance rates according to the periods between completion of the two questionnaires were as follows: less than 5 years, 77.7%; 5∼9 years, 82.1%; 10∼19 years, 63.6%; and more than 20 years, 60.7%; p＜0.001 ( Table   1 ). Considering that late-onset psoriasis begins at more than 40 years old, these results showed a negative correla- of the responses were different compared to the previous survey responses. Additionally, 5% of patients had a diagnosis changed from early-onset to late-onset psoriasis or from late-onset to early-onset psoriasis. p＜0.001.
tion in that the accordance rate of onset age decreased as the interval between the two surveys increased. As a result of patients' incorrect memories, two diagnoses of early-onset and late-onset psoriasis were reversed in 6 of 116 patients (Fig. 1B) . These cases were very noticeable, because clinicians started incorrect treatment plans or conveyed incorrect information about the prognosis or information of the disease. We cast doubt on patients' subjective memory about their onset age of psoriasis from history taking when they initially visit the clinics. However, no previous study results about this issue have been reported in the literature until now.
To determine the accurate age of onset, patients should visit the hospital as soon as possible after psoriasis develops. Patients are diagnosed as having either early-onset or late-onset psoriasis according to age of onset of the disease, and this is a significant issue directly related to treatment, determination of prognosis, and patient education. Therefore, it is essential to make efforts to acquire accurate information about the age of onset of psoriasis from patients or their family members. For these reasons, we suggest that clinicians explain how clinically important age of onset is to the patient and that they rigorously check this information. Moreover, dermatologists should acquire valuable information that can be directly helpful for clinical practice, including patients' family history, phenotype pattern, and treatment history. As psoriasis is a chronic disease and it requires long-term treatment plans, dermatologists should clearly record necessary disease information before starting treatment. A limitation of this study was that we did not control for several various factors such as patients' motivation to answer the questionnaire, severity of disease, or other issues that can influence patients' memory. These uncontrolled variable factors may have affected the outcome of this study.
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